Docket Ngl:11Z2ZI 


APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POl^R OF ATTORNEY 

As * bciow naooed iavBitOT, I hereby dflolsrc iliar 
My nsidm«» post office address and citizaisli^ 

I verily believe I am Oic ozigiiiaU fins and sola iiivattoT (if only one name is lisisd below) or «q ongnia^ firs and joint iovoitor 
(if plural inventoxs are naznEd bdow) of the suly'ecc meiter which i»-cliisB9d cod &s"9i4uA a patort is fioofilkt uu iSx mvconon anined: 
TOUCH PANEL APPARATUS 

desGobed aod daiinad ID ihe spedfication: 
GbeckflDC 

"a. IS aiachfidhereia 

b. □ filed oo _ as AppHcariopKo. and aroeadcd on (ifapjpUcable). 

I hereby atate that I have icviewed and nndemand Ifae oonicnts of Ifae abovo-idoitified gpc d to ti on, iochidiag flic Glains, as 
aooended by any amendmeQ] reftovd to abo«c 

I ackno^vkdsc the duty to disclose to the Office aD infomuti 
Code of Fodenl Rcgulaliou^ §M6. 

Uodor Tiila 35, US. Code §119. the priori^ baicfita of fte fbUowfaig IbieiBa qipKcatioQls) wltor United Smtes piovisiooal 
applicatioo(6) filedbyntt or my l^al representatives or assigns within c»e year prior to tliisq]|^icaiion are hereby claimed: 

Japanese Patent Appheatioo No. 2003-052952 filed FefaniBiy 28. 2003 

The fonDwing a[^fieatiDD(B) for patest oar inveaaoi's oertificam on this invention wtze fi3ed in ooustriea fineilgn to the United 
States of America eiftio- (a) more Oxan one year prior to this appfication* or (b) before tfie fiHng date of ttie abovMamed fbrei^ pdoriQr 
applicafiOii(a) and/6r Uiited States piovisioiial applicatioxi(iB): 

I hovby eppoinr the Allowing as my ottom^ of reoonl with fUD power of sabstitiiliQO and levoeatinD to pmecwe Oiis 
appficalioa and to eransBCl an busiRcss hi the Pamt OfBoe: 

Janes A. Qfi£( JReg. No. 27^5; WmKam P. Bcrridg^ Rt$, No. 30.02^ 
iOrlc IM. BudsoB, Reg. No. 27|561; ThOBMtt J. PardiBi, No. 1| 
Edwand P. Walker, Re& No. 31/150; Rtfbert A. hOOer, Rce* Nou 32.771| 
Mario A. CMantiBah IU& No. 33^; SIC^CD J. Roe» lUfr No. 34^( 
Jod SL AniMtnui& No. 3M30; CMstepte W. Bivw]^ 

lUiiiard E, Rice^ Reg. No. 31,5M; Paid Tsoo, Reg. No. 37^6; and 
Erie D. MorcboBoc, Reg. Na^ 383^3. 

AU^ CORR£SPONDI^ae IN CONNECTION WTTH THIS aPPKJCATION SHOU3UD BE SENT TO OUFP & BERRIDGE, 
PLC, P.O. BOX 19928» ALEXANDRIA. VIRGINIA 22320^ TEL£PHONE <703) 83M4Q0. 


I herel^ debate diat I hxve fcvicwed and uaderaiand the cootEofs of dds Declarationy and Oat aO HlHinu a itt made hensbi of oiy 
own knowledge are true and diat all statements made on InibRnation and bdKef ace bdiovBd io be tme; and flxrthcr HxA Oiese siatementB 
were made with the knowledge that willfid &]fie statements and fte like so made are punidiabkby fine or irqprisomoent, or boft, under 
Seetioo 1001 ofTUlc 16 of the United States Code and ihat audi willfid fidae statenoants mieyj^ 
any patent issued thereon. 

Tjfy e m i aa t FkBliaimm 

•fFtm or Solm ih vgHDar Kyimftwoo KIM 

Given Naixc ^ Middle Initial ^ Family Nenie 

•Tiaventort Signature: j<I[>g^-(Aiafl^^(? ^< A^^^U^ 

••Daie of Signature: ^ t^, ^2.00^ 

Mondi nay Year 
Resideace: Y6McaiAi-<it|g Mie JAPAN 

City State or Ptovinoe Counliy 

CitizenAlp; Japanese 

Post QfiQce Address: 

(Inset complete 1-14, NiahisuehirD-cho, Yokfcaidlhcity^ Mie. Jg»<p 

mallhig adtess, 
including country) 

*IfBox (a.) is checked, this fonn maybe executed onlyxx^cn attached to ihe spcciiirwTioo Qnduding daims), 
*^ote to Inventor. Please sjgn name exaedy as it sppcais above and in^ 

IF THERE IS MORE THAN ONE INVENTOR USE PACT 2 AND FiJiCE AN B 


PAGE 2 OF VSJk. DECLARATION FORM 
CDiscBTd this page In a sole invaoitor applicatloii) 


1 T^^MSJVlitUM PitONOMU 

Given Name Middk budal ^ ¥\ 

2 *TnvBmort Sigaetinei ,^J^^^ 

3 ^^DattofSi^uoire: ' 


Mdddi Day 

Rcsidsioe: YoMakJa-oity Mic JAPAN 

City State or Ptovinoe Countzy 

CitizBDdppi: Japaneae 

Post 0£Sce Addxws: 

(Insen ccnylete 1-14, KiAiiufhiwMiio, Yoldoridii-dty, Mie, Jqwa 

izxzladlng countiy) 



2 **lnvEijJ0i'8 Sij^D^ure! 


Middle tutia] 

FlBinOyName 

3 **D»tofSignatafe: 







Year 

Citizenship; JasMncse 

City 

State or PtDvmoe 

Countty 


Pbst Office Addnss: 
(fawcBrt complete 
sBiling addiresa^ 
ipeloding wuuu y) 


TypewritUn F»dl turns 


2 **InvBDnMr^8 SigDafinne: 

GSveaName 

hfiddfelsitSal 

PamityNBnie 

3 **Daie ofS^^ubire: 


MonA 

I>iy 

Year 

RssidcDoe: 





Oly 

State or Piovinoe 

CouDAy 

Gtismofaip: Jauanoae 





Post Office Addnsa: 
(Insert coxs^plctc 
TDaHlog address, 
indudnog couniiy) 


OivBDNaine 

2 **biveQtox's S^snatuie: 

Middle Initial 


Family Name 

3 **!DatB of SignatuiE 

h^onfli 

Day 


Year 

RcaiiWnoftz 




Ctty 

State or Provmoe 


Oommy 

Oili'/iVii*^ ^ff * 




Pofil Office Address: 
(IziBfin conqjlcte 

Builmg address, 
ineludiz^ coiunry) 

Note to Inventors: Please riso name exactly aa it ajipcan and laaert the aet 

ual date of fffXtia^ 



Tkis form may be ticcntMl oaity whca attached to tke fllrtt paea af n 
applfication to which It pcrtalas. 

m KHdaratloii and Pan 

trar of Al 

ttui uay Canm of the 


